Exhibit 1 Reg. No. 400-23

FREDERICK COUNTY PUBLIC SCHOOL SFREDERICK COUNTY HEALTH DEPARTMENT
MEDICATION AUTHORIZATION FORM

Thisorder isvalid only for the current school year (Including Summer Session)
OR
Start Date: / / to Stop Date: / /

A new medication administration form must be completed at the beginning of each school year, for each medication and each timethere
isa changein dosage, or time of administration of a medication.
«This medication form must be completed fully in erfor staff to administer required medication.
«Carefully review the reverse side of this form wefoompletion.

Name: Date of Birth: Grade:

HEALTH CARE PROVIDER AUTHORIZATION

Allergies:

Condition for which medication is being administede

Type: Dose; Route:
0 mg 0 Oral
Name of )
M edication: [ 2 puffs (] Inhalation
0 [ Other
Time of Administration: If PRN, frequency:

Additional Instructions;

Specific Instructions for Inhaler:
Administer inhaler for symptoms such asughing, audible wheezing, complaint of tightriesshest, complaint of shortness
of breath, or other

I's student competent to self-carry medication? I's student competent to self-administer medication?
[1Yes [l No [1Yes [1No
Possible Medication Side Effec Health Care Provider Stamp

[J None expected  Specify:

Health Care Provider's Name/Title(Please Print)

Telephone: Fax:

Address:

Health Care Provider’s Signature: Date:

PARENT/GUARDIAN AUTHORIZATION

| request designated personnel to administer thdiaaton as prescribed by the health care prowadbewe. | certify that | have legal
authority to consent to the administration of matan at school and understand that the healthpraseder will be contacted if
questions arise regarding the student’s medicatider.

Primary Contact Phone: 2" Phone:
Parent/Guardian Signature: Date:
REGISTERED NURSE REVIEW / AUTHORIZATION
Is student competent to self-carry medication? Is student competent to self-administer medication?
[0 Yes [JNo JYes [0 No
RN Signature: Date:
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Exhibit 1 (continued) Reg. No. 400-23

IMPORTANT INFORMATION
for ParentsGuardians and Health Care Providers

=

Please give your child needed medication at hibateall possible

2. ltis recommended that the first full day’s (2%urs) dose of any new medication be given at holfnensure,
follow the recommendation of health care proviaeout attending school during the first 24 hours.

3. Ifitis absolutely necessarfpr the student to take prescription, over-thenteuor alternative medication at school
or on field trips, thisMedication Authorizatiofiorm must be completed for each medication andnsidd to the
school health staff prior to medication being gietischool.

4. Medications:
a. Prescription medication(s) must be in a coetdiabeled by the pharmacist with the studentreeygrescriber’s
name, name of medication, dosage, route, direcf@mrasdministration, conditions for storage, prgsoon date
and expiration datédaryland law allows prescription medication to beed only for 1 year beyond date of issue
or expiration date indicated on the medication—bier comes first.
b. Over-the-counter medication(s) must be proviteithe school in the original sealed container.

5. Parent/guardian responsibilities:
a. Provide a new medication prior to the expiratiate on the pharmacy label or the over-the-counéglication
container.
b. Provide the medication(s) for the duratiothaf order.
c¢. Bring the medication to school. FCPS regutaif0-23 states that students are not permittednsport
medications, unless authorized to self-carry.
d. Retrieve any unused or discontinued medicatjoriflo medications will be sent home with students

6. Student Self-Carry and/or Self-Administer:
a. The health care provider and registered nursst indicate whether the student is competentlfoadminister
and/or self-carry, if needed.
b. If competent to self-carry and/or self-admigisthe registered nurse will work with the studamd
parent/guardian to developgPdan for Medication/Treatment Management OutsigeHiiealth Room.

7. The registered nurse must review and apprasetforms prior to administration.



